Abstract This study examined the mediating effects of relationship satisfaction, prayer for a partner, and morbidity in the relationship between attachment and loneliness, infidelity and loneliness, and psychological morbidity and loneliness, in college students involved in a romantic relationship. Participants were students in an introductory course on family development. This study examined only students (n = 345) who were involved in a romantic relationship. The average age of participants was 19.46 (SD = 1.92) and 25 % were males. Short-form UCLA Loneliness Scale ( 
Introduction
Loneliness or an absence of intimacy and support in social interactions (de Jong Gierveld et al. 2009 ) occurs widely despite the common human need to belong (Rotenberg 1994) . Loneliness may occur as a result of the type of affectional bond or attachment typically formed by a person, specifically, insecure attachment styles contribute to the development of psychological distress, such as loneliness (Hazan and Shaver 1987) . In romantic relationships, loneliness may also be experienced when the relationship with the partner has been damaged because of infidelity.
Adult Attachment and Loneliness Weiss (1973) proposed attachment theory as a framework that could be used to combine findings about loneliness and romantic relationships. In attachment theory, Bowlby (1973 Bowlby ( , 1980 described the quality of affectional bonds, that develop between children and their primary caregivers, emphasizing these early relationships with caretakers, as a great influence on adult romantic relationships (Hazan and Shaver 1987) . Some researchers (Griffin and Bartholomew 1994; Simpson and Rholes 1997) suggested a two dimensions model for attachment in adults: avoidance and anxiety. Avoidant people investless in their relationships and try to be psychologically and emotionally independent. Anxiously attached people fear being rejected and abandoned (Hazan and Shaver 1987) .
By highlighting the relationship between loneliness and attachment, Weiss (1973) described emotional and social loneliness. The first, is the deficit of intimate attachment relationships and the second, the absence of a social network. Research has shown a strong relationship between attachment styles and loneliness (DiTommaso et al. 2003; DiTommaso and Spinner 1997; Hazan and Shaver 1987; Kobak and Sceery 1988; Larose and Bernier 2001; Man and Hamid 1998) . Secure individuals report little loneliness and the opposite is true for insecure individuals. Therefore, partners with an avoidant attachment style are more independent psychologically and emotionally, and minimize the importance of close relationships and, as a result, may feel lonely due to the deficit in closeness. Those with an anxiety attachment style fear being rejected and abandoned. They also want others to be with them and available, all the time. As a result, they may develop a negative evaluation that leads them to feel lonely.
In addition to the direct relationship between attachment and loneliness, research has found several mediators that link attachment to loneliness including social self-efficacy and self-disclosure (Wei et al. 2005a) , social skills (DiTommaso et al. 2003) , and social support (Bernardon et al. 2011) . However, few studies have examined the indirect link between attachment and loneliness, in romantic relationships (e.g., Bernardon et al. 2011) .
In romantic relationships, relationship satisfaction indicates the affect experienced in a relationship and is influenced by the extent to which a partner fulfills the other's most important needs (Rusbult et al. 1998) . Among dating partners, loneliness may result from dissatisfaction with the romantic relationship. Several studies showed a negative correlation between loneliness and the quality of romantic relationships (Fitzpatrick et al. 2003; Flora and Segrin 2000; Segrin et al. 2003; Yum 2003) . Thus, loneliness may not simply reflect a deficit in personal individual functioning but result from feelings of dissatisfaction within a current relationship (de Jong Gierveld et al. 2009 ). Hazan and Shaver (1987) believe that attachment styles have a crucial effect on relationships and on the quality of romantic relationships. A secure adult attachment offers love, care and support, sustaining satisfactory relationships (Cann et al. 2008 ). The connection between attachment and satisfaction, in a relationship, is well documented. Securely attached individuals reported significantly greater relationship satisfaction and individuals with avoidant or anxious attachment styles show lower levels of satisfaction and intimacy (Feeney and Noller 1990; Hazan and Shaver 1987; Keelan et al. 1998) suggesting that dissatisfaction with a relationship increases feelings of loneliness.
Prayer, Relationship Satisfaction, and Loneliness Because loneliness can be stressful, individuals may turn to prayer to cope. Prayer has been described in terms of ''proximity'' (Kirkpatrick 1999) , in which an individual may compensate for a lack of closeness in a relationship with closeness to God. Kirkpatrick (1992) applied attachment theory to spirituality/religion and proposed two hypotheses to explain the relationship between early parent-child attachment and one's attachment to God. The first hypothesis has to do with correspondence theory and suggests a link between individual attachment and spiritual/religious behavior. Therefore, God may be seen as an attachment figure and as a ''safe haven'' in the face of a fear or threat, and a ''secure base'' from which to explore the world (Kirkpatrick 1992 (Kirkpatrick , 1995 (Kirkpatrick , 1999 . In fact, Shaver (1990, 1992) claimed that prayer offered a safe haven in times of distress. Avoidant partners are more likely to describe themselves as agnostic and, on the other hand, anxious/ ambivalent adults are more likely to exhibit religious behaviors (Kirkpatrick and Shaver 1990) . Research also shows that secure adults see God as more loving, less controlling, and more available than avoidant adults (Kirkpatrick 1998) . The second hypothesis is based on compensation theory (Kirkpatrick 1992) and suggests that individuals who develop insecure attachment styles, from their earlier relationships, may form secure attachment bonds with God, as an alternative attachment figure (Kirkpatrick 1992) . Research that supports this theory shows that insecure individuals try to get closer to God over time (Granqvist 1998; Kirkpatrick and Shaver 1990) . Prayer may be perceived as a spiritual activity that might, therefore, affect romantic relationships.
Recent research has shown that praying for one's partner increases relationship satisfaction (Fincham et al. 2008) . In fact, praying for the partner may also be helpful when partners have an anxious attachment style. Anxious attached partners perceived more conflict in their romantic relationships (Campbell et al. 2005) , and prayer for a partner may help in conflict resolution (Butler et al. 2002; Lambert and Dollahite 2006) .
Anxious partners may pray more for their partners than avoidant attached partners since they are more likely to feel a fear of abandonment (Kirkpatrick and Davis 1994; Kirkpatrick and Hazan 1994) and, as a result, insist on maintaining an even dissatisfied bond (e.g. Mikulincer and Shaver 2007) . On the other hand, praying for the partner may also be related to less feelings of loneliness, in anxious partners, since prayer restores one's sense of belonging (Levine 2008; Kirkpatrick 1992) . Conversely, a deficit in closeness (Weiss 1973) , in avoidant partners, may not meet the basic needs for attachment and their partners may still feel less satisfied in their relationships and, as a result, pray less and feel lonely.
Attachment and Infidelity
When romantic relationships deteriorate, they become a source of stress and partners may feel an emptiness in their relationships. Infidelity may be an attempt to find a new way to relieve this stress. Because attachment is a core element that affects individuals' relational behaviors, feelings, and beliefs (Hazan and Shaver 1987; Simpson 1990) , it may help explain why some people are unfaithful to their partners. Research on insecure attachment has shown that anxious individuals want long term and constant relationships (Davis et al. 2004; Feeney 2002 ) and fear being abandoned by their partners (Collins and Read 1990) . Owing to their strong demands on a partner and needing to be loved, anxious people are unlikely to engage in an affair. On the contrary, avoidant people report fear of intimacy and less interdependence (Hazan and Shaver 1987) and, therefore, may be more prone to have an affair.
However, infidelity is also described as a means to satisfy intimacy and autonomy needs (Brown 1991) . Intimacy needs emotional closeness (Glass and Wright 1997) and autonomy needs for independence (Allen and Baucom 2006) . A few studies illustrate the relationship between attachment and infidelity. Allen and Baucom (2004) reported that avoidant attached men and women were more likely to engage in infidelity. Bogaert and Sadava (2002) indicated that women with an anxious attachment were more likely to engage in infidelity. In the light of these results, it is expected that avoidant partners would engage in extradyadic behaviors more than anxious partners due to their autonomy needs and fear of intimancy. However, anxious individuals may also be unfaithful if they feel their emotional needs are not fulfilled by their partners. Infidelity can be described as a transgression of the relationship's norms (Drigotas et al. 1999) . Adults involved in an extradyadic relationship also display similar symptoms of depression and acute anxiety when they realize that their relationship is going to end (Allen et al. 2005) . Furthermore, the unfaithful partner may feel guilt, hurt, and loneliness after experiencing infidelity (Snyder et al. 2008; Spanier and Margolis 1983) . Following infidelity, psychological distress among unfaithful partners may occur (e.g., Baumeister 1998) as well as more vulnerability to psychological distress (Baumeister et al. 1995) . Only one study found infidelity, not related to distress, in dating couples (Hall and Fincham 2009 ). Although infidelity is considered more tolerable among dating couples (Sheppard et al. 1995) , more similarities than differences have been found, in behavior between dating and marital infidelity (Roscoe et al. 1988) .
Several studies show that relationship dissatisfaction is related to infidelity (Allen and Baucom 2006; Atkins et al. 2001; Glass and Wright 1997; Hall and Fincham 2009) . A negative relationship between marital satisfaction and infidelity has been shown for all types of infidelity: sexual, emotional or both (Glass and Wright 1997; Wiggins and Lederer 1984) . Adults involved in dating infidelity are less likely to feel satisfied with their primary relationships (Atkins et al. 2001; Barta and Kiene 2005) . Spiritual behaviors, like prayer for partner, may lead couples to be more benevolent, sensitive to each other's needs, respectful and more loving towards each other (Dudley and Kosinski 1990) . Prayer could be affected by different psychological processes such as motivational processes, especially goals. Fincham and Beach (1999) described motivational processes as a very important process for couples when they are trying to minimize negative relationship transactions. The authors theorize that when partners experience hurtful interactions, they generally deviate from cooperative goals and adopt emergent goals which are adversarial. As a result, partners end up dealing with conflict involving negative behaviors. Praying for the romantic partner, in these situations, may serve as a time out allowing cooperative goals to become more salient, (Fincham et al. 2008 ) which may also facilitate partner's psychological well-being (Byrd et al. 2007; Maltby et al. 1999) . Infidelity is an event that leads partners away from cooperative goals increasing the possibility of negative emotions, like loneliness, in the absence of prayer. Recent research showed that prayer for a partner reduces infidelity ) and increases trust in the relationship (Lambert et al. 2012) . Therefore, after experiencing infidelity, anxious partners should be more likely to engage in prayer after feelings of dissatisfaction to comfort themselves regarding the possibility of regaining their partners' attention, love, and availability.
Adult Attachment and Physical/Psychological Morbidity
Longitudinal studies show a link between attachment style and physical health. Insecure attached individuals, in infancy, were more likely to report inflammation based illness and more non-specific symptoms when adults (Puig et al. 2012 ). Several authors also report an association between attachment and physical symptoms (Wearden et al. 2005) . Ciechanowski et al. (2002) found that insecure attachment was related to more physical symptoms. Feeney (2000) proposed that attachment styles affect physical health through the influence of one's ability to regulate negative emotions suggesting that insecure attachment styles are linked to higher cortisol levels and increased vagal tone. Furthermore, Maunder and Hunter (2008) proposed that attachment insecurity contributes to disease risk through physiological links that mediate the relationship between stress and the immune system.
In terms of psychological morbidity, individuals with avoidant and anxious attachment styles are likely to suppress emotional responses, to show relational distress, feelings of unworthiness, excessive worry (Bogdan-Raque et al. 2011), and depressive symptoms (Besser and Priel 2003; Wei et al. 2003) . Generally, the positive associations with depressive symptoms are stronger for anxious attachment than avoindant attachment, although direct effects for both types of insecure attachment have been reported (Mallinckrodt and Wei 2005; Wei et al. 2003 Wei et al. , 2004 . Anxiety and depressive symptoms have also been reported in association with insecure attachments (Lee and Hankin 2009; Lopez et al. 2001; Wei et al. 2003 Wei et al. , 2004 , negative affect (e.g., Simpson 1990), general distress symptoms (Lopez et al. 2002) and increased feelings of loneliness (Hecht and Baum 1984; Kobak and Sceery 1988; Shaaver and Hazan 1989) .
At a clinical level, identification of variables that mediate the association between attachment and loneliness, infidelity and loneliness, and morbidity and loneliness, would be useful in guiding interventions targeted at loneliness, in romantic relationships. In fact, few interventions have focused on how to create safe relationships, healthy boundaries, and enhance protective factors, in romantic relationships, in emerging adulthood, despite their importance on mental and physical health (Braithwaite et al. 2010) . The identification of different mediators would allow the creation of tailored interventions that could meet each couple's attachment needs and decrease the negative feelings in couples with an insecure attachment (Wei et al. 2005c ).
Present Study
The present study analyzed the relationship among insecure attachment styles, infidelity, loneliness, taking in consideration also relationship satisfaction, prayer for a partner, physical and psychological morbidity, in young couples involved in romantic relationships. The purpose was to provide a model based on the relationships among the variables described earlier. Although the literature has provided empirical evidence for the relationship between two or three of these variables (e.g. attachment and loneliness; attachment and health; attachment and infidelity), no model has put together the relationships among attachment, infidelity, and loneliness considering the impact of relationship satisfaction, prayer (coping mechanism), and health. Such a model would have great heuristic interest for clinical interventions in couples therapy. In fact, attachment insecurity may contribute to interpersonal problems, (Wei et al. 2005c ) with infidelity being the third most difficult common problem in couple therapy (Whisman et al. 1997 ).
The following model (Fig. 1) provides a pictorial summary of the hypothesized direct and indirect relationships described earlier. In particular, it shows the hypothesized mechanisms by which attachment styles and infidelity impact loneliness in young adults.
Method

Participants and Procedure
Participants were students in an introductory course on family development at a large university in the Southeastern United States. The class is required for several majors and is also an option for meeting liberal studies requirements, so students represent all colleges and majors on campus. Participation in the study was one of multiple options for students to obtain extra course credit. The study was approved by the Institutional Review Board and informed consent was obtained before participants, as part of a larger study, completed a battery of questionnaires that included the measures described below. This study examined only students (n = 345) who were in a romantic relationship. The average age of participants was 19.46 (SD = 1.92) and 25 % were males. After providing informed consent participants completed a set of instruments.
Instruments
Short-Form UCLA Loneliness Scale (ULS-8) Loneliness was measured by the Short-Form Measure of Loneliness (Hays and DiMatteo 1987) . The scale uses eight items to assess loneliness (''I lack companionship'', ''There is no one I can turn to'', ''I am an outgoing person'', ''I feel left out'', ''I feel isolation from others'', ''I can find companionship when I want it'', ''I am unhappy being so withdrawn'', ''People are around me but not with me'') in a 4-point Likert scale with values ranging from ''never'' to ''always''. High scores indicate more feelings of loneliness. Cronbach's alpha was .84 in this sample.
Relationship Satisfaction Scale
The relationship satisfaction scale is a 4-item measure that assesses satisfaction in a relationship (Funk and Rogge 2007) . Scale items are: ''How rewarding is your relationship with your partner?'', ''How well does your partner meet your needs?'', ''To what extent has your relationship met your original expectations?'', and ''To what extent has your relationship met your original expectations?'' Items are rated using a Likert-type format from 0 (not at all) to 5 (completely). High scores indicate more relationship satisfaction. In the current sample Cronbach alpha was .93.
Rotterdam Symptom Checklist
This checklist assesses psychological symptoms (15 items) and physical symptoms (14 items) (De Haes et al. 1996) . Psychological morbidity items include depressed mood, despair regarding the future, worrying and anxiety. Examples of physical symptoms include fatigue, tiredness, headaches, dizziness and difficulty in sleeping. Higher scores indicate higher psychological or physical morbidity respectively. In this sample, the subscales of psychological and physical morbidity booth yielded a Cronbach alpha of .86.
Prayer for Partner Scale
To measure prayer for partner a 4-item measure was used. Scale items include: ''I pray for the well-being of my romantic partner''; ''I pray that good things will happen for my partner''; ''I ask God to watch over my partner'' and ''I pray for my partner to reach her goals''. Items are scored using a 1 (never) to 5 (very frequently) Likert scale. High scores indicate higher frequency of prayer. Cronbach alpha was .97 in this sample.
Infidelity Scale
This instrument includes 10-items that asses infidelity in dating relationships. The scale includes an emotional and physical infidelity subscale (Drigotas et al. 1999) . Participants were informed to think of a person that they were most attracted to besides their partner. They were then asked ten questions about their level of attraction (e.g., How attractive did you find this person?): arousal (e.g., How much arousal did you feel in their presence?), emotional engagement (e.g., How emotionally intimate were you with this person?) and physical involvement (e.g., How physically intimate were you with this person?). Items regarding attraction are scored on a 8-point Likert scale; 0 (not at all attractive) to 7 (extremely attractive), those regarding f arousal are scored on a 8-point Likert scale; 0 (none) to 7 (a great deal) and finally emotional engagement is scored on a 8-point Likert scale from 0 (not at all) to 7 (extremely). High score indicate more infidelity. Cronbach alpha was .96 in the current sample.
The Experiences in Close Relationship Scale (ECR)-Short Form
To measure attachment styles, the Experiences in Close Relationships-Short form (ECR-S; Wei et al. 2007 ) was used. The ECR-S contains 12 items divided into two subscales. The attachment anxiety subscale (six items) measures fear of abandonment or rejection from others (e.g., my desire to be very close sometimes scares people away) and the avoindant attachment subscale (six items) assesses fear of intimacy, discomfort with closeness and self-reliance (e.g. ''My desire to be very close sometimes scares people away.'') Items are rated using a Likert scale ranging from 0 (disagree strongly) to 6 (agree strongly). High scores in each subscale indicate more anxious or avoidant attachment style, respectively. In the present study, coefficient alpha was .88 for the anxiety attachment style, and .91 for the avoidance attachment style.
Data Analysis
In order to find means and standard deviations for each measure, descriptive statistics were used. To test the relationships among the variables, pearson correlation were performed. Contemp Fam Ther (2014) 36:333-350 339 Finally, Mplus 5.1 (Muthén and Muthén 1998-2010) was used to test the SEM proposed model. Nonsignificant paths were dropped and based on the modificantion indices on the Mplus output, some paths were added to increase model-data fit.
Results
Relationships Among Loneliness, Attachment, Prayer, Morbidity and Infidelity
As expected, loneliness was positively related to avoidant (r = .22), and anxious attachment (r = .37), physical morbidity (r = .41) and psychological morbidity (r = .36) and negatively related to relationship satisfaction (r = -.265). Interestingly, praying for the partner was positively related to satisfaction with the relationship (r = .13) and negatively associated with infidelity (r = -.12) and anxious attachment (r = -.13). Infidelity was negatively associated with relationship satisfaction (r = -.26) and positively associated with insecure attachment (avoiant; r = .26; anxious r = .12). Physical morbidity was positively related to avoidant and anxious attachment (r = .13; r = .33) and the same was true for psychological morbidity (r = .21; r = .36). Physical and psychological morbidity were negatively related to satisfaction (r = -.11; r = -16, respectively), and psychological morbidity was negatively related to avoidant and anxious attachment (r = -.56; r = -.32, respectively). Tables 1 and 2 show the descriptive statistics and the correlations among the variables.
Structural Equation Model
The final model (Fig. 2) showed a good fit to the data, v 2 (14) = 17.206, p [ .05, CFI = .995, RMSEA = .025, and SRMR = .027 (Fig. 2) . Only the significant direct effects are presented in the figure. The numerical values represent standardized direct effects for the final model. For example, there were two significant direct effects from Infidelity: direct effect on Satisfaction and direct effect on Loneliness. The size of the direct effects ranged from .09 to .73, in absolute values. Some of the direct effects were negative, for example the direct effect from Infidelity to Satisfaction (the value of the direct effect was -.12 with a standard error of .05 i.e. one standard deviation (SD) increase in Infidelity was related to .12 SD decrease in Satisfaction).There were also positive direct effects in the model. For example, the value of direct effect from Psychology to Physical morbidity was .73 with a standard error of .03 (one SD increase in Psychology morbidity was related to .73 SD increase in Physica Morbidity). As Table 3 shows, satisfaction with one's relationship mediated the relationship between the avoidant attachment style and loneliness, and between infidelity and loneliness. Physical morbidity mediated the relationship between psychological morbidity and loneliness, and psychological morbidity mediated the relationship between anxious attachment style and physical morbidity. Praying for the partner was hypothesized to mediate the relationship between avoidant attachment style and loneliness but this mediational relationship was not found. Also, relationship satisfaction and prayer for the partner did not mediate the relationship between anxious style and infidelity. Contrary to the expectations, psychological and physical morbidity did not mediate the relationship between infidelity and loneliness.
Discussion
This study examined potential mediators (relationship satisfaction, prayer, and psychological morbidity) between attachment and loneliness, infidelity and loneliness, and between morbidity and loneliness. Only relationship satisfaction and psychological morbidity mediated the relationship between attachment and loneliness. Relationship satisfaction also mediated the relationship between infidelity and loneliness. Previous researchers have not examined the potential mediating role of relationship satisfaction and prayer, but the link between attachment and loneliness is consistent with Weiss' (1973) model and other findings (e.g., DiTommaso and Spinner 1997; Hazan and Shaver 1987; Wei et al. 2005c ). In fact, attachment is a good predictor of romantic loneliness. Dating couples, with high levels of avoidant attachment, showed less satisfaction with their relationships and experienced feelings of loneliness. In addition, dating couples with high levels of avoidant attachment prayed less for their partner (direct effect) and the participants who prayed for their partners experienced less feelings of loneliness (direct effect) but prayer did not emerge as a mediating variable. On the other hand, dating couples with high levels of attachment anxiety showed more feelings of loneliness (direct effect) and more psychological morbidity. The present results expand the literature on attachment by presenting empirical evidence regarding the mechanisms linking anxious and avoidant attachment styles to loneliness, showing that they are different.
The present result supports partially the initial, hypothesized model since only relationship satisfaction was found to be a mediator between the avoidant attachment style and loneliness. This result is consistent with our hypothesis that predicted partners with insecure attachments to show less relationship satisfaction, in their dating relationships. In fact, the results showed that partners with avoidant attachment were less satisfied with their relationships. This finding is also consistent with previous research (e.g., Shaver 2007) Feeney's (2002) found of a strong association between relationship satisfaction and avoidant attachment, in dating couples (see Mikulincer et al. 2002 for a review.) In fact, partners with high levels of avoidant attachment fear closeness/intimacy in their relationships and these interpersonal deficits may contribute to feelings of dissatisfaction and loneliness (Fraley et al. 2000) . Some studies found both insecure attachment styles to be positively relayed to loneliness (Deniz et al. 2005; Wei et al. 2005a, b) . Our findings are, therefore, consistent with prior research in dating couples. However, the results also showed that different mechanisms are at play for each form of attachment insecurity.
In this study, praying for the partner did not mediate the relationship between attachment style and loneliness. However, partners high in avoidant attachment style prayed less for their partner. This finding is consistent with Kirkpatrick's (1992) correspondence theory in which level of prayer was related to attachment style. Avoidant partners are more likely to describe themselves as agnostic (Kirkpatrick and Shaver 1990) and engage less in prayer for their partner (Byrd and Boe 2001) . The finding that prayer for the partner was associated with less loneliness is also consistent with other findings regarding the impact of general prayer (Ismail and Desmukh 2012; Poloma and Pendleton 1989; Rokach et al. 2004 ).
It comes as no surprise that partners who are more satisfied with their relationship, and have an insecure attachment style, may show more psychological morbidity. In fact, research shows a relationship between anxiety attachment and psychological morbidity (Mallinckrodt and Wei 2005; Wei et al. 2003 Wei et al. , 2004 . In the beginning of a relationship, relationship satisfaction, in an anxious partner, may be related to the idealization of the partner, a pattern that is so common in the anxious attachment style (Feeney and Noller 1991) reflecting the first stage of a romantic relationship. Therefore, even when a person feels satisfied with the relationship, the person may be aware of their fear of losing the partner or fear that the partner may not be able to provide what they need feeling, therefore, lonely and, as a result, praying more. Avoidant couples pray less (negative link in the direct effect) and, in this case, prayer does not mediate the relationship between attachment and loneliness. This result follows previous studies that showed avoidant individuals to keep their distance from significant others, in order to protect themselves from disappointments, and this protection may include their relationship with the deity (Byrd and Boe 2001) .
The present study showed that unfaithful partners reported less satisfaction and more loneliness which were consistent with prior research (e.g., Baumeister et al. 1995) . Partners, who engage in an extradyadic relationship, showed more dissatisfaction with their relationships and more psychological distress. Consistent with the initial model, infidelity was negatively related to loneliness (direct effect) but this finding may seem surprising in the light of previous research (e.g., Allen et al. 2005 ) that suggested a positive relationship between extramarital involvement and loneliness. However, in our sample those involved in extradyadic relationships felt less lonely. This result is consistent with Hall and Fincham (2009) and Wiggins and Lederer (1984) who found unfaithful partners to feel satisfied and not lonely, making use of the opportunities they had and adapting their beliefs, toward infidelity, by rationalizing their behavior and comforting themselves psychologically. As a result, one understands why these partners may not report loneliness (Aronson et al. 1995) .
In our study, psychological morbidity was not a mediator between infidelity and loneliness, and physical morbidity did not mediate the relationship between psychological morbidity and loneliness as predicted in the initial model. We believe these results have to do with the fact that, in this sample, infidelity was not perceived as a ''bad thing'' and, in fact, resulted in less loneliness. However, psychological morbidity did mediate the relationship between anxious style and physical morbidity. This result is in accordance with the literature that showed anxiety and depressive symptoms associated with insecure attachments (Wei et al. 2003 (Wei et al. , 2004 Lee and Hankin 2009) . In fact, the association between psychological and physical morbidity was the strongest in the model but none of the variables were mediators between attachment style and loneliness. This result may reflect a floor effect as physical morbity, in our sample, was quite low. Also, the sample in the present study was very young (mean age of 19) and this may explain why even though previous research has found loneliness to be associated with physical health, particularly with accelerated physiological aging (Hawkley and Cacioppo 2007) , cardiovascular health risk, morbidity, mortality (Caspi et al. 2006 ) and physical symptoms (DeBerard and Kleinknecht 1995), our study did not find such a relationship. Therefore, future research should replicate the results with older couples involved in a romantic relationship.
Conclusion
In summary, avoidantly attached individuals showed greater loneliness when dissatisfied in their dating relationship whereas anxiously attached individuals showed more physical morbidity (more health symptoms) when they reported more psychological morbidity. This result makes sense when one recalls that the anxiety system becomes activated when partners have something they like and fear to lose. For so many couples, attachment and connection occur easily, at the beginning of the relationship, when all the endorphins in the brain are supporting the intensity of ''falling in love'' and losing the relationship feels unbearable. This is likely to be true, in our sample, as it includes very young adults involved in romantic relationships.
Therapists need to understand that in adulthood, the couple relationship is a primary attachment relationship that provides an opportunity for growth and protection. When a person has an insecure attachment being satisfied with the partner may buffer the person from experiencing loneliness or psychological morbidity. Therefore, assessing individual attachment styles may be paramount in therapy, particularly, in couples with a long relationship since maintaining a positive bond becomes harder as the relationship progresses. With time, the impact of an insecure attachment style may become stronger and the couple may start using unsuccessful coping strategies since the anxiety system has been activated (Locke 2008 ). In such a situation, avoidantly attached individuals may become more distant from the partner or develop a pervasive conflict pattern that may impact loneliness, psychological and physical morbidity. Anxiously attached individuals may tend to idealize the partner and desire the partner to reciprocate this feeling. At the beginning of the relationship extensive contact and declarations of affection are more frequent and the anxious attached partner may experience a sense of security and a sense of self that makes them feel more satisfied with the relationship. However, as time goes by, anxious partners may invest even more in the relationship, believing that this will provide them even more attention and affection. However, after being disappointed and feeling less satisfied with the relationship, anxiously attached individuals may report physical symptoms when they feel more psychological morbidity, according to the results. Since physical morbidity is positively associated with loneliness, these individuals will also report more loneliness. An assessment of attachment style is, therefore, important and should be part of couple therapy regardless of the model of therapy that inspires the work of the family therapist.
Limitations
Several limitations of the present study should be noted. First, the sample consisted of undergraduate students, in dating relationships. Married couples may have distinct experiences concerning relationship satisfaction and prayer (e.g. because of greater commitment and investment). The study was cross sectional and to better understand direction of effects, future studies should use a longitudinal design particularly, regarding the link between infidelity, relationship satisfaction, psychological morbidity and physical health symptoms. It is also important to assess relationship satisfaction at several stages of the relationship and not only after infidelity (Blow and Hartnett 2005) .
Finally, future research should replicate these results with a sample of distressed couples and in individuals not pursing higher education.
